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at the rate of 4.5 grams of trichlorfon
per 250 pounds of body weight. The drug
is to be consumed at one feeding.
Treatment should be repeated at 3-to 4-
month intervals. Do not repeat treat-
ment more frequently than every 30
days. Do not treat horses to be used for
food. Do not treat sick or debilitated
horses, colts under 4 months of age,
mares in the last month of pregnancy,
or animals other than horses. Do not
administer intravenous anesthetics, es-
pecially muscle relaxants, for a period
of 2 weeks after treatment.

[40 FR 13838, Mar. 27, 1975, as amended at 44
FR 63097, Nov. 2, 1979; 61 FR 34729, July 3,
1996]

§520.2520b Trichlorfon and atropine.

(a) Chemical name. (1) For trichlorfon:
0,0-Dimethyl 2,2,2-trichloro-1-hy-
droxyethyl phosphonate.

(2) For atropine: Atropine N.F.

(b) Sponsor. See No. 000856 in
§510.600(c) of this chapter.

(c) Conditions of use. (1) The drug is
used for the treatment of Syphacia
obvelata (pinworm) in laboratory mice.

(2) It is administered in distilled
water as sole source of drinking water
continuously for 7 to 14 days at 1.67
grams of trichlorfon and 7.7 milligrams
of atropine per liter.

(3) Prepare fresh solution every 3
days. Do not use simultaneously with
other drugs, insecticides, pesticides, or
chemicals having cholinesterase activ-
ity, nor within 7 days before or after
treatment with any other cholin-
esterase inhibitor.

(4) Restricted to use by or on the
order of a licensed veterinarian.

§520.2520e Trichlorfon boluses.

(a) Specifications. Each bolus contains
either 7.3, 10.9, 14.6, or 182 g of
trichlorfon.

(b) Sponsor. See 000856 in §510.600(c) of
this chapter.

(c) Special considerations. Trichlorfon
is a cholinesterase inhibitor. Do not
use this product on animals simulta-
neously with, or within 2 weeks, before
or after treatment with or exposure to,
neuromuscular depolarizing agents
(i.e., succinylcholine) or to cholin-
esterase-inhibiting drugs, pesticides, or
chemicals.

§520.2520f

(d) NAS/NRC status. Use of this drug
has been NAS/NRC reviewed and found
effective. Applications for these uses
need not include effectiveness data as
specified by §514.111 of this chapter.

(e) Conditions of use—(1) Amount. 18.2
milligrams per pound of body weight,
except for strongyles use 36.4 milli-
grams per pound of body weight.

(2) Indications for use. For horses for
removal of bots (Gastrophilus nasalis,
Gastrophilus intestinalis), large
strongyles (Strongylus vulgaris), small
strongyles, large roundworms
(ascarids, Parascaris equorum), and
pinworms (Oxyuris equi).

(3) Limitations. Do not fast horses be-
fore or after treatment. Treatment of
mares in late pregnancy is not rec-
ommended. Surgery or any severe
stress should be avoided for at least 2
weeks before or after treatment. Do
not administer to sick, toxic, or debili-
tated horses. Not to be used in horses
intended for use as food. Federal law
restricts this drug to use by or on the
order of a licensed veterinarian.

[45 FR 48127, July 18, 1980]

§520.2520f Trichlorfon granules.

(a) Specifications. Each package con-
tains either 18.2 or 36.4 g of trichlorfon.

(b) Sponsor. See 000856 in §510.600(c) of
this chapter.

(c) Special considerations. Trichlorfon
is a cholinesterase inhibitor. Do not
use this product on animals simulta-
neously with, or within 2 weeks before
or after treatment with or exposure to
neuromuscular depolarizing agents
(i.e., succinylcholine) or to cholin-
esterase-inhibiting drugs, pesticides, or
chemicals.

(d) NAS/NRC status. Use of this drug
has been NAS/NRC reviewed and found
effective. Applications for these uses
need not include effectiveness data as
specified by §514.111 of this chapter.

(e) Conditions of use—(1) Amount. 18.2
milligrams per pound of body weight.

(2) Indications for use. For horses for
removal of bots (Gastrophilus nasalis,
Gastrophilus intestinalis), large
roundworms (ascarids, Parascaris
equorum), and pinworms (Oxyuris equi).

(3) Limitations. Do not fast horses be-
fore or after treatment. Treatment of
mares in late pregnancy is not rec-
ommended. Surgery or any severe
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